FILED

2007 FOR PRO RPORATION Mar 12, 2007 8:00 am
'ANNUK'LTR%?:ORT ! Secretary of State

03-12-2007 90376 019 ***150.00
DOCUMENT # P03000138949
1. Entity Name
C.D.M. SERVICES, INC.
Principal Place of Business Mailing Address X ’ q 0 0 3 qs 5 B
1730 GRIFFIN ROAD 1730 GRIFFIN ROAD RS S
WAUCHULA, FL WAUCHULA, FL
T T B 000 00 0 AR
Suite, Apt. #, elC. Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0423825 Not Applicable
ap Country Zp Country 5. Certiticate ol Siatus Destred ] $8'75 Additional
Feo Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namsg

NEWMAN, CHARLES D
1730 GRIFFIN RD Street Addrass (P.O. Box Numbar is Not Acceptable)

WAUCHULA, FL 33873

Zip Code

o FL

8. The above named entity submils this statement for the purpase ol changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regaterad agent and titte if apphcable. {NOTE Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 vay Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contributicn. O  Addedto Fess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elete TE [Jchange ] Addition
NAME GRAY, DONAID R HAME
STREET ADDRESS | 1776 CACTUS AVENUE STREET ADDRESS
CITY-ST-2P WAUCHULA, FL 33873 CITY-5T-21P
TILE v O Detete TILE [ Change [ Addition
NAME MOYE, MARK S NAME
STREET ADDRESS { 9735 STATE ROD 64 WEST STREET ADDRESS
CITY-ST-21P ONA, FL 33865 CITY-ST-2IP
TIMLE ST O Detete mE [ Change [ Addition
NAME NEWMAN, CHARLES D NAME
STREET ADDRESS | 1730 GRIFFIN ROAD STREET ADDRESS
CITY-ST-2IP WAUGCHULA, FL 33873 CITY-$T-2P
TIME [ oetete e (7] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
TIMLE 1 petete TIILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2IP
THLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-51-2P

12. | hareby certify that 1ha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal eftect as il made under cath; that | am an officer or director
of the corporation or the recaiver o trustes empowerad to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M%W T4 D 0.7

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Day rme Phore #




